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27 Adelaide Street, 
Belfast, 
31st March, 1959 


THE RT. Hon. J. L. O. ANDREWS, M.P. 
Minister of Health and Local Government 
Stormont, Belfast 


Dear Mr. Minister, 


It is my privilege as Chairman of the Authority and in compliance with 
Regulation 21 of the Public Health (Tuberculosis) Regulations (Northern 
Ireland), 1946, to forward to you the Authority’s Final Report. 


The Report covers the period from Ist January, 1959, until the 31st March, 
1959, when the functions of the Authority were transferred partly to the Hos- 
pitals Authority and partly to local Health and Welfare Authorities by virtue 
of the provisions of the Health Services Act (Northern Ireland), 1958. 


During the Authority’s lifetime, the members have always felt conscious of 
the kindly interest and unfailing support of your Department, and now that the 
separate existence of the organisation has been brought to an end, may I per- 
sonally and on behalf of my colleagues, be permitted in this final letter to express 
very sincere appreciation and grateful thanks for all your help, guidance and 
encouragement throughout the years. 


Yours very sincerely, 


Chairman 
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Northern Ireland Tuberculosis Authority 


FINAL REPORT 


The Final Report of the Authority which covers the period Ist January till 
31st March, 1959, departs from the pattern of earlier Annual Reports and is 
more in the nature of a general review of the Authority’s work during the 
thirteen years of its existence. 


ESTABLISHMENT OF THE AUTHORITY 


The establishment of the Tuberculosis Authority in the year 1946 was dictated 
by the pressing demand at the time for action to be taken to deal effectively 
with the tuberculosis problem in Northern Ireland. 

That the problem was real there is little room to doubt because 20 people 
were dying from the disease every week, and three times as many new cases 
were being notified. 

The need for action was brought out clearly in the Report of a Select Com- 
mittee appointed by Parliament in 1942 to investigate and report on the health 
services of the Province. This Committee recommended that a Ministry of 
Health and Local Government should be established and upon the creation of 
this Department the newly-appointed Minister (The Rt. Hon. William Grant, 
J.P., M.P.)} set up an Advisory Council to advise him on health matters. In the 
summer of 1945, the Council recommended the Minister to go all out for a 
unified comprehensive plan for tackling tuberculosis. By the month of Sep- 
tember the Minister had his proposals ready and, after some discussions, a 
Parliamentary Bill was presented in the Autumn. 

The Bill struck a completely new note. Its terms were wide and its provisions 
all embracing. The measure had a most successful passage through Parliament, 
earning warm approval in all quarters and becoming in due course the Public 
Health (Tuberculosis) Act (Northern Ireland), 1946. 

All this occurred a considerable time before there was any talk in Northern 
Treland of a National Health Service and when, in fact, this Service was intro- 
duced in 1948, the Tuberculosis Authority was left to carry on the functions for 
which it had been created. 

Although the new Authority held its first meeting on the 8th day of April, 
1946, a number of legal difficulties affecting the transfer of properties from the 
County and County Borough Tuberculosis Committees had to be resolved and 
it was not, therefore, until the beginning of September, 1947, that the Authority 
_ was placed in effective control of the tuberculosis services of the Province. 

At the transfer date eight separate schemes existed and each of these followed 
an individual pattern which had been built up over a period of almost 40 years. 
It fell to the lot of the Authority to weave one common design out of this varied 
material and to produce a completely integrated service which could be centrally 
administered and controlled. 


ASSESSMENT OF THE POSITION AS AT ist SEPTEMBER, 1947 


The size of the task with which the Authority was confronted may, in some 
measure, be gauged from the following analysis of the position as it existed on 
the transfer date— 


Hospital Accommodation 


The 1,100 hospital beds available (400 of which had just been provided under 
the Government’s Emergency Medical Service Scheme) were totally inadequate 
to meet the needs of the situation. In consequence there was a waiting list of 
over 800 patients and many of these were faced with the prospect of having to 
wait for upwards of twelve months before being admitted to hospital for treat- 
ment. 


Clinics and Dispensaries 


Of 48 tuberculosis clinics and dispensaries in existence only four were equipped 
with X-ray facilities. The remaining 44 were held in Poor Law premises or in 
private houses. The Clinic Service was poorly organised and lacked support 
from an efficient and adequate staff of Health Visitors. In addition, the usefulness 
of the medical staff was for the most part greatly impaired through the lack of 
proper diagnostic facilities. 


Medical Records 


There was no uniformity in the record systems maintained by the various 
Tuberculosis Committees and in some areas, detailed statistical data were 
virtually non-existent. 


Welfare Benefits 


The standard of welfare benefits available to patients varied widely throughout 
the Province and in some areas no provision of this nature was made at all. 


Mass Radiography Service 


The only mass miniature radiography plant available was a static unit located 
in Belfast. Apart from visits to industrial undertakings in the immediate vicinity 
of Belfast, this unit confined its activities to the City area. 


Broadly speaking, the services just described represented the extent of the 
provisions made by the various Tuberculosis Committees to deal with the 
tuberculosis position in their respective areas. Developments in the field of 
propaganda, rehabilitation, BCG Vaccination, etc., were practically unknown 
and it was, therefore, left to the Authority to initiate action in relation to these 
services as soon as it was found convenient to do so. 


DEVELOPMENT PLANS 


In the early days of the Authority’s life, the members had, of necessity, to 
concern themselves with administrative matters but as quickly as possible they 
settled down to the vital task of building a comprehensive and effective tuber- 
culosis service. 

The acute shortage of hospital beds aia the need to re-organise the clinic 
service were the two most urgent problems dealt with. These problems de- 
manded much thought and planning but once policy had been declared, the 
Authority turned its attention to the formulation of schemes in connection with 
health education, diversional therapy, provision of welfare benefits, BCG vac- 
cination and the various other developments which contributed with such 
marked effect to the success of the Authority’s efforts in later. years. 
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The initial aim in the sphere of hospital provision was to raise the level of 
accommodation to 2,100 beds. At the time this was considered to be a reasonable 
estimate of the number of beds necessary to meet the requirements of the 
situation. 

In fulfilment of this aim some six hundred additional beds were provided 
through the enlargement of existing hospitals and the opening of five other 
hospitals varying in capacity from 40 to 200 beds. The balance of the programme 
was to have been met by the erection of a new 500 bed hospital and colony at 
Brookhill near Lisburn, Co. Antrim, but just as the final planning stage was 
reached, a number of factors, including the introduction of new drugs and the 
wider application of thoracic surgery, combined to alter the situation so 
materially that the need for this new hospital disappeared. 

The downward trend in bed demand continued and towards the end of the 
Authority’s existence the problem of empty beds became so acute that it was 
ultimately regarded as one of the major grounds for the amalgamation of the 
Tuberculosis and Hospitals Authorities. 

In the clinic service, the Authority’s policy was directed towards the estab- 
lishment of an adequate number of Tuberculosis or Chest Clinics completely 
equipped with X-ray facilities, within easy reach of patients and inside the 
curtilage of general or tuberculosis hospitals. It took some time to achieve this 
objective but by 1954 the people of Northern Ireland had the advantage of an 
up-to-date Clinic Service which set out to provide for the medical and social 
needs of all who sought its assistance. 

A general welfare scheme was introduced in March, 1948, under which a 
comprehensive list of benefits which included the supply of milk, the provision 
of surgical appliances, the issue of chalets and beds and bedding and the pay- 
ment of travelling expenses of patients and their relatives was made available 
to tuberculous patients at the medical discretion of the Authority’s physicians. 

Further developments of the welfare arrangements were the provision 
towards the end of the year 1949 of Home Nursing and Home Help Services 
(largely on an agency basis through County and County Borough Health and 
Welfare Committees) and the introduction in 1954 of a Country Holiday 
Scheme for children who were in contact with persons suffering from tuber- 
culosis. 

From the inception of the Service, the Authority strove to develop effective 
measures to secure the early ascertainment of the disease and to control the 
spread of infection. This double approach was vigorously pursued through the 
application of familiar and well tried methods, such as mass miniature radio- 
graphy (of which there were ultimately 5 units in existence), examination of 
contacts, education of patients and their relatives and the segregation of in- 
fectious patients who were obliged for one reason or other to remain in their 
own homes. 

The use of BCG as an important factor in the preventive campaign was 
recognised in July, 1949, by the introduction of a Vaccination Service for 
selected groups within the community. This scheme was actively developed and 
in the 10 years between 1949 and 1959 some 170,000 persons (mainly new-born 
babies, contacts and children about to leave school) were vaccinated. 

In an effort to safeguard schoolchildren from teachers who might be suffering 
from tuberculosis, the Authority encouraged the Ministry of Education to 
formulate regulations for the periodic X-ray examination of school teachers. 
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A scheme was introduced in 1954 and, although it was on a voluntary basis, 
the vast majority of teachers in Northern Ireland elected to co-operate by 
undertaking to submit themselves to annual chest X-ray examination. In the 
same year local education authorities accepted a recommendation by the 
Ministry of Education to the effect that persons employed in the School Meals 
Service should undergo an initial X-ray on entry to the Service and similar 
examination annually. The initial examination is now obligatory on all new 
entrants to this particular service. 

The value of education and propaganda as preventive weapons was clearly 
evident to the Authority and in the year 1950 a special department was estab- 
lished to develop these activitities. The work of this department expanded con- 
sistently and ultimately provided for the production of attractive literature for 
distribution to members of the public, the display of suitable posters in factories, 
schools and public offices and the circulation of appropriately worded book 
marks through the media of public and school libraries. The use of display 
stands at agricultural and other shows and exhibitions was availed of to marked 
advantage. 

A special feature of the publicity campaign among schoolchildren was the 
sponsoring of several essay competitions based on themes related to the in- 
fectious nature of tuberculosis and how best to prevent it. 

Although these efforts in the field of prevention called for a great deal of 
careful planning, the Authority was not unmindful of the social needs of patients 
and kept abreast of the position by promoting rehabilitation, after care and 
diversional therapy schemes and various other measures designed to meet the 
social as well as the medical needs of patients. 


RESULTS ACHIEVED 


In the light of the diversified measures adopted by the Authority to deal with 
tuberculosis from both preventive and curative aspects, it was not unreasonable 
to expect that a fairly major change in the general situation would take place. 
This expectation was gradually realised and year by year the tuberculosis death 
and incidence statistics showed such marked downward trends that the stage 
was reached in 1958 when the Authority felt under obligation to suggest to the 
Ministry of Health and Local Government that its separate existence should be 
brought to an end. 

At this stage the weekly number of deaths had fallen to fewer than three. 
The new cases arising numbered about one-third of the recorded figure of ten 
years earlier and in consequence of all this there was a considerable reduction 
in the demand for the Hospital, Clinic and other Services provided ms the 
Authority for strictly tuberculosis purposes. 


HEALTH SERVICES ACT (NORTHERN IRELAND) 1958 


In response to the representations made by the Authority, the Ministry of 
Health and Local Government introduced an amending Bill which received 
the Royal Assent on 30th December, 1958, and became the Health Services Act 
(Northern Ireland), 1958. Under the terms of this Act, the Hospital, Clinic and 
Other Special Services of the Tuberculosis Authority transfer to the Northern 
Ireland Hospitals Authority with effect from 1st April, 1959, and all domiciliary 
services will be provided by County and County Borough Health and Welfare 
Committees from the same date. 
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The necessary transfer arrangements have been the subject of active discussion 
by the Authorities concerned throughout the period covered by this report and 
all of them are in readiness to assume their new responsibilities from the Ist 
April, 1959. 


STATISTICAL TABLES 


No statistics have been compiled for the three months ending 31st March, 
1959. It is understood to be the intention of the Northern Ireland Hospitals 
Authority that its Annual Report for the year 1959 shall include a reference 
to statistics in relation to tuberculosis for the whole of the year. 
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